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ORGANIZATION 


THIRD SESSION OF THE INTERIM COMMISSION 


The Interim Commission held its third session ' at the Palais 
des Nations, Geneva, from 31 March to 13 April 1947, under the 
chairmanship of Dr. Andrija StAamMpaR. The following is a summary 
of its work and that of its internal committees and expert committees, 
during the first quarter of 1947. 


RELATIONS WITH THE UNITED NATIONS AND THE SPECIALIZED 
AGENCIES 


Among the questions to be dealt with by the World Health 
Assembly is that of the relationship between WHO and the United 
Nations and the specialized agencies ; the importance of this 
has already been stressed (see WHO Chronicle, Vol. I, No. 3-4). 
The Interim Commission will submit a series of draft agreements 
for approval to the Assembly. 

Negotiations were opened between the Secretariat of WHO and 
those of the United Nations, UNESCO, and FAO. Since the draft 
agreements to be concluded between WHO and the United Nations 
and that between WHO and UNESCO have been examined by the 
secretariats of those organizations, and as the exchanges of views 
between WHO and FAO are well advanced, it now rests with the 


1 See list of members present in Annex II, p. 97. 
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Interim Commission to begin direct negotiations with these orga- 
nizations. To this end, a Sub-Committee on Negotiations with the 
United Nations was set up, consisting of representatives from China, 
the Netherlands, the United States of America and the Union of 
Soviet Socialist Republics. Another Sub-Committee is in charge 
of negotiations with UNESCO, and consists of representatives from 
Brazil, France, the United Kingdom and the United States of Ame- 
rica. Lastly, there is a Sub-Committee on Negotiations with FAO, 
consisting of representatives from Australia, Mexico and Norway. 


RELATIONS WITH NON-GOVERNMENTAL BODIES 


A large number of non-governmental organizations working in 
the field of health have approached WHO with a view to establishing 
close relations. 

The final choice of organizations with which relations are 
advisable will rest with the World Health Assembly. Its task will 
be facilitated by a preliminary selection made by the Interim 
Commission, which to this end has formed a Sub-Committee consist- 
ing of representatives from China, the United Kingdom and Vene- 
zuela, and whose task will be to consider all such requests which 
have been and will be made to WHO. 


HEADQUARTERS OF THE ORGANIZATION 


The final location of the headquarters of WHO will be deter- 
mined by the first World Health Assembly. It is the Interim 
Commission’s task to collect such data for the Assembly as will 
enable it to make a decision with full knowledge of the facts. 

For this reason, the Interim Commission appointed, in November 
1946, a Committee of five members to make studies regarding the 
location of the headquarters of the Organization, and gave it a 
number of criteria to observe. (See WHO Chronicle, Vol. I, No. 3-4, 
p. 58.) 

During a meeting of the Committee held in April 1947, the 
representative from France proposed certain additional criteria. 
These criteria, which were approved by the Interim Commission, are : 
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The decision regarding the location of Headquarters should 
be based upon : 


“1. Economic and social realities, not national or political 
conditions ; 

“2. The necessity for the World Health Organization to have 
a definite seat at its disposal at the earliest possible 
date ; 

“3. The importance of spending as little as possible on the 
construction of buildings and of conserving the resources 
available to the World Health Organization for direct 
activities to ameliorate the health of the peoples of the 
world ; 

“4, The importance, especially for the peoples of countries 
devastated by the war, or in which health and sanitary 
conditions are especially bad, to reduce to a minimum 
the expenses involved in travel when representatives 
of the various nations have to be brought together to 
the central seat ; 


“5, The importance of averting the risk that some nations, 
anxious to reduce their heavy burden of expenses, may 
cease to send technical representatives and have them- 
selves represented solely by their local diplomatic 
agents. ” 


The 67 Governments of the States invited to the New York 
Conference have been asked to state their views as to the location 
of WHO’s Headquarters. 

At the World Health Assembly, the Interim Commission will 
submit the necessary documents and recommendations, taking due 
note of the opinions expressed by the Governments, and also of the 
criteria stated above. 


COMMITTEE ON PRIORITIES 


Immediately it is formed, the Executive Board of WHO will 
have to consider health problems as a whole. In the meanwhile, 
it is the Interim Commission’s duty first of all to pave the way for 
the future organization and then to co-operate in the finding of a 
solution to those health problems which cannot be deferred until 
the Executive Board comes into being. 
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Since the Interim Commission is confronted with a large number 
of medical and health problems, it has been necessary to set up a 
Committee on Priorities to determine those problems which cannot 
wait until the World Health Assembly is convened, and to classify 
them according to their importance and urgency. This Committee 
consists of representatives from Egypt, France, India, Mexico, 
Norway, the United Kingdom, the United States of America and 
the Union of Soviet Socialist Republics. 


APPOINTMENT OF NEW MEMBERS TO THE 
COMMITTEE ON RELATIONS AND THE COMMITTEE ON HEADQUARTERS 


The Interim Commission decided to appoint the representatives 
from China and the United Kingdom to the Committee on Rela- 
tions and the representative from France to that on Headquarters. 


FouRTH SESSION OF THE INTERIM COMMISSION 


The Interim Commission will hold its fourth session at the 
Palais des Nations, Geneva, from 30 August to 13 September 1947. 
This session will be preceded by a meeting of the Committee on 
Administration and Finance, which will begin on 28 August 1947. 


TECHNICAL AND MEDICAL ACTIVITIES 


FIELD SERVICES 


In the last issue of the Chronicle, reference was made to the 
Agreement signed between UNRRA and the Interim Commission 
of WHO in November 1946, whereby the health work of UNRRA 
would be carried on during 1947, on a reduced scale, by means 
of a grant of one-and-a-half million dollars transferred from UNRRA 
to the Interim Commission of WHO. 

In principle, this work was to begin on 1 January 1947, in Europe 
and Africa, and on 1 April in China, and immediate steps were 
therefore taken to retain a nucleus of staff before their complete 
dispersal through the “ run-down ” of UNRRA. Early in January, 
Dr. N. M. GooDMAN, previously Director of the Health Division in 
the European Regional Office of UNRRA, was transferred to Geneva 
with a small staff as the Director of the Field Services Division which 
was to be responsible for carrying on this work. Dr. B. Borcic, 
Chief of the Health Division of the UNRRA Mission in China, 
continued to have direct responsibility for the WHO Mission 
there from 1 April. 

The countries receiving aid from UNRRA#! were immediately 
asked in what form they wished to receive aid from WHO. 
Except that funds would not permit medical or scientific supplies 
to be furnished—and the UNRRA supplies would still be coming 
in during at least the first part of the year—no restriction was placed 
on the form that such aid might take. The replies received were 
considered and budgetary allocations made by a Sub-Committee on 
Field Services Budget (UNRRA Funds) which met at Geneva from 
17-20 February 1947 : 2 the Committee’s decisions were confirmed 
by the Interim Commission at its third session in April. 

Briefly, the aid requested fell under four heads: missions of 
technical experts, grants for fellowships or study tours, visiting 


1 Albania, Austria, Byelorussia, China, Czechoslovakia, Ethiopia, 
Finland, Greece, Hungary, Italy, Korea, ep, Poland, Ukraine and 
Yugoslavia. 


2 See Chronicle, Vol. I, No. 3-4, p. 55. 
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lecturers, and the supply of medical literature and periodicals. The 
present budget allocations for 1947 under these heads are approxi- 
mately U.S. $708,000 for Field Missions, $483,000 for fellowships, 
$30,000 for visiting lecturers and $40,000 for medical literature. 
These figures include China, but they do not include the amounts in 
local currency paid by countries receiving missions for the local 
expenses of the missions, which total about $381,000. Present 
activities under these heads can be summarized as follows : 
Missions. 

Missions, or a medical liaison officer and adviser, were continued 
or established in China, Ethiopia, Greece, Hungary, Italy and Poland. 
A small team is planned for Yugoslavia to continue the work in 
plastic surgery established in Belgrade by UNRRA. 

By far the largest of the Missions is that in China. This was 
planned for 26 specialists, including 18 of teaching status, 3 epide- 
miologists for the control of communicable diseases, 2 experts in 
tuberculosis control and 2 orthopedists for the rehabilitation of the 
crippled. Some twenty-five of the above are now in the field, the 
bulk being divided between Shanghai and Nanking, but some staff 
are stationed in eight other centres, including those in Communist- 
controlled areas. Dr. B. Boréié, Chief of the Mission, is at present 
stationed in Shanghai. 

Next in importance comes the Mission in Greece, with seven 
imported technical experts. The Greek anti-malaria campaign for 
1947, in continuation of those in 1945 and 1946, is being assisted by 
two sanitary engineers—one being Colonel D. WricuT loaned by the 
Rockefeller Foundation—and an aircraft mechanic. So far the 
campaign is going very well, 2,315 villages having received residual 
spraying with DDT by 31 May, as compared with 4,800 in the entire 
1946 programme, and 17 specially fitted Stearman biplanes being 
in use for the spraying of marshy areas. 

A WHO tuberculosis expert is assisting the Ministry of Health 
in the uphill struggle against this disease, so greatly increased during 
the war, and an X-ray technical adviser is proving of great value in 
setting up and maintaining the numerous X-ray plants sent in by 
UNRRA. 

A nursing adviser, in addition to general assistance on nursing 
policy, has carried on a very successful course in tuberculosis nursing 
for some 150 practical nurses in two sanatoria. 
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The Chief of Mission is Dr. J. M. VINE, previously Director of 
the Health Division in the UNRRA Mission to Greece and before 
that UNRRA Medical Liaison Officer to the Governments of Belgium 
and Luxemburg. 

Special mention was made in the Agreement between 
UNRRA and the Interim Commission of the value of the basic 
training-courses for health personnel in Ethiopia. These are 
being continued by a small Mission of two doctors, two nurses 
and a sanitary inspector stationed in Addis Ababa. Assistance 
is also given to the Ethiopian Department of Health in the control 
of epidemics and other public health problems. The Chief of 
Mission is Dr. D. A. MESSINEZY, a Greek trained in public health 
in the United States. 

In Rome, WHO has two medical officers who are assisting 
the Italian Health Authorities in the preparation and execution of 
large health projects financed out of the so-called Lira Fund —i.e., 
the funds derived from the sale of UNRRA supplies. In Budapest 
and Warsaw, WHO has medical liaison officers, and in Vienna the 
IRO medical officer in charge of the health of Displaced Persons 
also acts officially as WHO agent. 


Fellowships. 


A most important part of the work of the Field Services Division 
is concerned with the arrangements for some 180 doctors and other 
health personnel to travel abroad and study, for periods of two to 
twelve months, recent advances in their specialities. Dr. J. VESELY, 
Deputy Director of the Division and late Chief of the Division of 
Preventive Medicine in the Czechoslovak Ministry of Health, is in 
special charge of this work, the permanent value of which in raising 
the level of public health and medical practice in occupied and 
war-devastated countries needs no comment. 

The candidates are selected by the Health Authorities of the 
countries concerned and preference is given to those in Public 
Services. In view of the special problems of medical care of children, 
the Interim Commission has recommended that 10% of fellowships 
from each country should be in the field of pediatrics. All four- 
teen countries concerned (no reply has been received from Albania) 
have asked for fellowships—Czechoslovakia and Finland exclusively 
of any other form of aid—and some 85 Fellows have already been 
accepted and will shortly be in the field. The countries chosen for 
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study include United States of America, United Kingdom, Sweden, 
Switzerland, France, Canada, Netherlands, Denmark, Union of 
Soviet Socialist Republics, Poland, Czechoslovakia and Luxemburg. 


Visiting Lecturers. 


Following the successful visit to Czechoslovakia and Poland last 
year of a group of American professors organized by the Unitarian 
Service Committee of New York and UNRRA, arrangements have 
been made for another similar group, made more international by 
the addition of two Swiss members, to visit and lecture in the Uni- 
versities of Austria this summer. A grant of $8,000 has been made 
by the Interim Commission to assist this project. Particulars 
of the subjects requested by the other countries which have asked 
for visiting lecturers—i.e., Italy and Poland, are awaited. 


Medical Literature and Periodicals. 


Eight countries have had considerable sums allotted, at their 
request, for the supply of medical literature, and smaller amounts 
have been allocated to a further three countries. Arrangements have 
been made for the purchase of the books and periodicals required. 
To date, detailed requests in any quantity have been received and 
met only for Yugoslavia. 

The purpose underlying the Field Services programme for 1947 
can best be shown by a quotation from the Keport of the Sub- 
Committee on Field Services budget, referred to above.! 


“ As a guiding principle in developing the budget, the Sub- 
Committee bore in mind the views of the Council of UNRRA in 
transferring these funds and of the Interim Commission in accept- 
ing them, that a sudden, complete cessation of UNRRA health 
activities would endanger world health, in that there stil! exist 
many hazards to the health of the world resulting from the 
ravages of war. Allocations were made on the one hand to pro- 
vide for the maintenance of minimum essential mission activities 
in certain war-devastated countries, to be reduced as rapidly as 
is consistent with the protection of world health, and on the 
other hand for the technical training of nationals of such countries. 
It was particularly recognized by the Sub-Committee that the 
present dangerous shortage of physicians in these countries would 


1 Document WHO.IC/59. 
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become greater unless immediate steps were taken to assist in 
strengthening medical education. It was the general purpose of 
the Sub-Committee to bridge the gap between the cessation of 
UNRRA health activities and the time when the permanent World 
Health Organization could review the health needs of the world 
as a whole. ” 


BIOLOGICAL STANDARDIZATION 


Eight experts to form the nucleus of a future Committee on 
Biological Standardization have been appointed. 

In December, a note reviewing the position regarding existing 
international standards and suggesting new substances for standar- 
dization was circulated to these experts by the Secretariat. The 
main emphasis was laid on the need for taking up the question of 
vaccines, particularly formol toxoids, and for establishing inter- 
national scales for folic acid, biotin and streptomycin. Other subjects 
mentioned were: tetanus and perfringens antitoxins, antivenenes, 
anti-anthrax and anti-typhoid sera, smallpox and yellow fever 
vaccine, B.C.G., tuberculin, neoarsphenamine, digitalis lanata, 
vitamins A, B?, D? and K, hormones of pituitary anterior lobe, and 
catgut. 

There was general agreement on the need to give first place 
to the standardization of toxoids—and especially diphtheria pro- 
phylactic. New proposals were made: the inclusion of whooping- 
cough vaccine among the antigens to be studied and the adoption 
at the earliest possible moment of standard sera for the various 
blood groups. ; 

The general opinion favoured the setting-up of standards for 
folic acid, biotin and streptomycin. 

A meeting of the Expert Committee was arranged for June 1947, 
at Geneva. 


UNIFICATION OF PHARMACOPGIAS 


In the field of drugs, a unified system of nomenclature, providing 
that the same name should represent in all countries a preparation 


1 For list of Members of the Expert Committee on Biological Standardiz- 
ation, see Annex I, p. 95. 


of the same strength and composition, is an urgent need which could 
best be fulfilled by the establishment of an international pharma- 
copeia. In the preface to the French Codex of 1866, Jean-Baptiste 
Dumas had already shown how advantageous an international 
pharmacopeeia would be. Since then, this idea has steadily gained — 
ground, the first Convention for the Unification of Pharmacopeial 
formule for Potent Drugs dating from 1906. 

In 1929, a second International Agreement was signed at 
Brussels by 26 countries.1_ Article 35 of this Agreement stipulated 
that the Belgian Government should enter into negotiations with the 
League of Nations for the constitution of a Permanent Secretariat 
for Pharmacopeias, the Belgian Pharmacopeia Commission being 
provisionally entrusted with the work of the proposed Secretariat. 

The question of drawing up an international pharmacopeia 
was also considered in 1935 by the International Federation of 
Pharmacy, which had contemplated the creation of a central Bureau 
for Pharmacopeias. 

In 1937, however, the negotiations between the Belgian Govern- 
ment and the League of Nations resulted in the setting-up by the 
latter of a Technical Commission of Pharmacopeial Experts which 
undertook the preparation of a draft Agreement dealing with: 
(a) General Rules on Nomenclature, (b) Usual and Maximal Doses, 
and (c) Monographs on Important Drugs. 

At its first session (May 1938), the Commission realized that the 
list of drugs appearing in the Brussels Agreement required to be 
extended and, after bringing the number up to 272, it selected 157 
substances for immediate study, the drafting of monographs on these 
being divided among its members. 

At its second session (May 1939), the Commission examined 73 
draft monographs, adopted 47, drew up a list of usual doses and 
decided what laboratory research was still required to solve diffi- 
culties in the drafting of the monographs. 

The war prevented the third meeting, scheduled for 1940, from 
taking place. The British and American Members of the Commission, 
however, were able to continue revising the monographs, and in 


1 This Agreement was concluded on the basis indicated in the Final 
Protocol signed 29 September 1925 after-the Brussels Conference. See the 
International Agreement revising the Agreement of 1906 respecting the. 
Unification of Pharmacopeial Formule for Potent Drugs, —_—* Series 
No. 47 (1939), His Majesty’s Stationery Office, London. 


1945 they accepted the responsibility for issuing an Interim Report. 
One hundred copies of this Report were sent to the Belgian Pharma- 
copeial Commission on 20 March 1946, with a view to their distri- 
bution to the National Pharmacopeial Commissions. 

A plan of work for the future would include the revision of those 
monographs which have not yet been adopted and the preparation 
of others for the substances listed in Part 5 of the Interim Report. 
To these should be added the sulphonamides, the antibiotics and the 
synthetic anti-malarials. 

At its third session, the Interim Commission decided to set up an 
Expert Committee to carry on the work of the Technical Commission 
of the League of Nations.! 


SETTING-UP OF AN EXPERT COMMITTEE ON TUBERCULOSIS 


At the third session of the Interim Commission, held in Geneva 
in April 1947, it was decided to set up an Expert Committee on 
Tuberculosis. The function of this Committee will be to make 
recommendations to the Interim Commission, concerning the role 
which may be played by the World Health Organization in com- 
bating tuberculosis throughout the world. A small Committee 
was appointed to make recommendations until such time as the 
Organization enunciates general principles. It is anticipated, how- 
ever, that, if the proposals are accepted, the Committee will ulti- 
mately be enlarged to ensure wide geographical representation. The 
first meeting of the Expert Committee was held in Paris on 30 July 
1947, and the following attended : Dr. Herman HILLEBOE, Wash- 
ington, D.C., Director of the Tuberculosis Division of the United 
States Public Health Service ; Dr. Johannes Hom, Director of the 
Tuberculosis Division of the State Serum Institute, Copenhagen, 
Denmark ; and Dr. P. D’Arcy Hart, Medical Research Council, 
London. The Union of Soviet Socialist Republics was invited to 
send a representative; but no appointment has yet been made. 
Dr. J. B. McDouGcALL (member of the Interim Secretariat of the 
World Health Organization) is the Secretary of the Committee. 


For tiames of members, see Annex I, p. 96. 
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POST-VACCINAL ENCEPHALITIS 
IMMUNITY REACTION AFTER SMALLPOX VACCINATION 


Discussions on both of the above subjects took place in Paris 
at the Office International d’Hygiéne Publique during the April-May 
and October sessions of its Permanent Committee in 1946. During 
the October session, papers on post-vaccinal encephalitis were read 
by Dr. P. VOLLENWEIDER (Switzerland) and Dr. C. VAN DEN BERG 
(Netherlands) and a statement was made on the incidence of this 
condition in England and Wales during the Second World War 
years by Dr. Melville MACKENZIE. At the same session, papers on 
the immunity reaction after smallpox vaccination were read by 
Dr. P. G. Stock (Union of South Africa) and Dr. G. Stuart (UNRRA, 
London). 

No definite conclusions having been reached by the Permanent 
Committee in respect of either occurrence, both subjects were 
referred by that Committee for further investigation to the Interim 
Commission of the World Health Organization, which, at its third 
session in March-April 1947, considered, in its Epidemiology and 
Quarantine Committee, what steps should be taken to throw further 
light on the problems. 

In its Report dated 8 April 1947, the Epidemiology and Quaran- 
tine Committee recorded its decision to ask the Interim Commission’s 
Secretariat (a) “to amplify and circulate to governments the 
information on post-vaccinal encephalitis set out in document 
WHO.IC/EQ/4 ” (which summarized the papers read and the 
statement made during October 1946 in Paris) and (b) “ to request 
governments to express their views on the value to be attached 
to the immunity reaction in connexion with vaccination against 
smallpox and their reasons for holding these views. ” 

The reasons underlying the present investigations are briefly as 
follows : 


1. Post-vaccinal encephalitis. 


Here the object is to determine incidence of the complication in 
its relation not only to the number of vaccinations performed among 
the several age groups but also to the method of vaccination employed. 
Elucidation is also sought of the factors responsible for the in- 
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equality of geographical distribution not only throughout the world 
but also regionally within affected countries. 


2. Immunity reaction after smallpox vaccination. 


The value of this “immune reaction ” has been questioned on 
two grounds: 


(i) The existence of persons who, without being immune to 
living virus, react to heated lymph in a manner which may 
closely simulate the reaction of immunity and thus lead to 
mistaken readings ; 

(ii) The existence of others who are immune to vaccinia virus 
on the evidence of lack of response to repeated vaccinations 
but do not show a reaction of immunity. 


There are reasons, therefore, for suggesting that some alteration 
in the International Certificate of Vaccination against smallpox 
would be advisable because therein the “ reaction of immunity ” is 
accepted as valid, whereas no provision is made for lack of suscep- 
tibility—indeed it is stated “ A certificate of no reaction will not 
be accepted ”. 

It is with a view to the ultimate revision, where necessary, of the 
International Certificate that the investigation now being conducted 
is primarily concerned. 


WORLD PRODUCTION OF INSULIN 


The supply of insulin in the world market threatens to become 
insufficient in the near future, unless steps are taken to prevent this. 

During the past two years it has been difficult, in some parts of 
the world at any rate, to obtain sufficient supplies of insulin. As 
diabetes is now diagnosed much earlier and more frequently, and as 
the number of diabetics kept alive by means of appropriate diets 
and treatment is growing, there is every reason to expect a greatly 
increased demand. Grave doubts have been expressed as to the 
adequacy of the present methods of obtaining raw material for 
insulin and of producing it. 

Faced with this important problem, the Executive Secretary has 
drawn the attention of the Interim Commission to the fact that, if 
energetic measures were to be taken before the insulin shortage 
became really acute, the Commission should be in possession of 


complete information concerning the quantity of insulin produced 
and consumed in each country. . He therefore suggested that the 
health administrations of each country be asked for information on 
the subject and that the Commission reconsider the matter when 
such information had been received. it 


INFLUENZA 


The representative from the Netherlands emphasized the 
importance and urgency of the influenza question. Indeed, an out- 
break of pandemic influenza in the near future is a by no means 
imaginary danger ; and it might be possible, according to the member 
for the Netherlands, to prevent the spread of the disease by means 
of prophylactic immunization, and by means of modern therapy, to 
obviate complications and also to reduce the number of fatal cases. 
To this end, he proposed that a small Committee be appointed to 
carry out the necessary preparatory work. 

The Interim Commission considered that, before appointing the 
Expert Sub-Committee suggested, a certain amount of information 
now lacking should be collected concerning the possibilities of a 
large-scale struggle against influenza. The Executive Secretary was 
also asked to send an observer to attend the Fourth International 
Congress on Microbiology at Copenhagen in July 1947. 


CANCER STATISTICS 


From 3-5 September 1946, a Conference on Cancer Statistics 
was held at the University of Copenhagen, which transmitted to the 
Interim Commission a memorandum requesting the setting-up of 
an international organization to collect and systematize the fullest 
possible statistics on cancer. This proposal was submitted in detailed 
form to the Commission,! and will be examined at its next session. 


ScHISTOSOMIASIS 


Schistosomiasis claims a large number of victims in hot climates ; 
it is a parasitic disease which in those regions is becoming so serious 
that the member for Egypt considered that the World Health 
Assembly should, at its very first meeting, discuss means to diminish 


1 Document WHO.IC/61 S. 
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its frequency. The representative from Egypt has undertaken 
to prepare a detailed statement on the approach to this problem. 


ALCOHOLISM 


Dr. CAVAILLON drew the attention of the Interim Commission 
to the problem of the world-wide increase in alcoholism. Following 
a recommendation by him, the Commission decided to give further 
study to this question and Dr. CAVAILLON has undertaken to pre- 
pare a memorandum on the problem to be submitted to the fourth 
session. 


PUBLICATIONS 


When the World Health Organization reaches its definitive state, 
it will publish a certain number of periodicals and other documents 
for those concerned with its work. These publications will be of a 
scientific, documentary or informative character and will not only 
meet WHO's statutory obligation to the Office International 
d’Hygitne Publique and to the Health Organisation of the League 
of Nations, but they will also keep the medical profession informed 
of its various activities, and of scientific problems of general interest. 

In view of the fact that, even during the preparatory period, 
several of these publications had to appear in conformity with 
statutory obligations, the Secretariat submitted to the Interim 
Commission a comprehensive programme enabling the latter to 
choose, from the publications proposed, those that were to appear 
during the present transition period. The following were selected : 


Bulletin of the World Health Organization. 


This publication replaces the “ Bulletin of the Health Organization 
of the League of Nations ” and the “ Bulletin of the Office Interna- 
tional d’Hygiéne Publique ”. It will carry articles of a scientific and 
technical nature on subjects connected with public health, and 
reports of the technical committees of WHO. From 1948, the 
Bulletin will appear monthly in English and in French. Only two 
numbers will be published during 1947. 


Digest of Health Legislation. 


The Bulletin of the Office International d’Hygiene Publique 
contained a section on health legislation which was extremely useful 
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to administrations. This section will be continued in the form of a 
Digest of Health Legislation which will appear quarterly. This 
digest will appear bound in one volume or in the form of sets of 
separate articles under one cover, to enable them to be classified by 
subject-matter. 

It will contain reproductions or extracts from national legis- 
lation and regulations dealing with public health and related subjects 
(social legislation, etc.). 


Weekly Epidemiological Record. 


The duty to supply health administrations with very recent 
epidemiological information, for the application of the Conventions 
of 1926, 1933, 1938 and 1944, is a legacy of the Office International 
@ Hygiene Publique and of UNRRA, and calls for the publication of 
a Weekly Epidemiological Record. This Record will carry on the weekly 
epidemiological publications of the Office International d’Hygiéne 
Publique} and the League of Nations ? as well as the fortnightly 
publications of UNRRA.® 

This Epidemiological Record, intended especially for national 
health administrations and the sanitary services at ports and fron- 
tiers, will be bilingual (French and English) and will carry notifica 
tions concerning diseases that are, in the terms of the Conventions, 
described as “ pestilential ” (cholera, plague, yellow fever, typhus 
fever and smallpox), as well as all other information concerning 
the application of these Conventions. ‘ 


Official Records of WHO. 


Verbatim reports, minutes and the main documents dealing with 
meetings of the different bodies of the WHO will be published 
regularly in the Official Records, which will appear in English and 
in French. 


1 (a) Communiqué de lOffice International d’Hygiéne Publique, 
posgeye in the Weekly Epidemiological Record of the League of Nations, 
1928-1944. 


(b) Bulletin provisoire de VOIHP (mimeographed), March 1940- 
December 1946. 
(c) Bulletin de VOffice International d Hygiéne Publique, 1909-1946. 
2 (a) Weekly Epidemiological Record, 1 April 1926-29 August 1946. 
(b) Epidemiological Report, 1922-1940. 
3 Epidemiological Information Bulletin (UNRRA), fortnightly, January 
1945-December 1946. 


Epidemiological and Vital Statistics Report. 


This monthly report contains statistics on notifiable infectious 
diseases (with the exception of the “ pestilential diseases ” which 
are notified in the Weekly Epidemiological Record), and on vital 
statistics in general. 

The first number, dated June 1947, gives detailed statistical 
information regarding dysentery, typhoid and paratyphoid fevers 
throughout the world. 


MEDICAL STATISTICS 


Meeting held at Ottawa, Canada, of the Expert Committee for the 
Preparation of the Sixth Decennial Revision of the International Lists 
of Diseases and Causes of Death. 


“ Classification is fundamental to the quantitative study of any 
phenomenon. It is recognized as the basis of all scientific generali- 
zation and is therefore an essential element in statistical methodology. 
Uniform definitions and uniform systems of classification are pre- 
requisites in the advancement of scientific knowledge. In the study 
of illness and death, therefore, a standard classification of disease 
and injury for statistical purposes is essential.” 1 

In 1893, numerous States adopted for their statistics of causes 
of death an International List proposed by Jacques BERTILLON. 
This was brought up to date every ten years by a series of confer- 
ences which were called at Paris by the French Government. The fifth 
and last of these was held in 1938. The International Health Confer- 
ence, convened at New York in 1946, entrusted WHO with the task 
of preparing the next decennial revision and of establishing an 
international list of causes of morbidity, which has now become 
indispensable to medicine. For not only does the Constitution of 
WHO? lay down that it shall establish international lists of diseases 
and causes of death, which shall be submitted to the World Health 
Assembly for its approval ; but also the arrangement for the setting- 
up of the Interim Commission states that this Commission will have 


1 From the Introduction, “ International Statistical Classification of 
Diseases, Injuries and Causes of Death ” (WHO.IC/M.S.1). 


2 Art. 2, para. s) and Art. 21, para. b). 
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to “ review existing machinery and undertake such preparatory work 
as may be necessary in connection with : 


(1) The next decennial revision of the International Lists of 

Causes of Death ; and . 

“(2) The establishment of tiiiciaabinnad Lists of Causes of Morbi- 

dity.” 

To meet these statutory obligations, the Interim Commission 
decided, at its second session, held in November 1946, to set up 
an Expert Committee : the International Committee for the 
Preparation of the Sixth Decennial Revision of International Lists 
of Diseases and Causes of Death. 

The terms of reference of the International Committee were 
defined by the Interim Commission as follows : 


(a) To review the developments as regards morbidity and mor- 
tality classification which have taken place since the Fifth 
Decennial Revision in 1938 ; 

(b) To formulate proposals to be submitted through the Interim 
Commission to governments ; 

(c) To consider suggestions from governments and agencies 
interested in the problem of morbidity and mortality classi- 
fication ; 

(ad) To prepare recommendations for the Sixth Decennial Revi- 
sion of International Lists of Diseases and Causes of Death. 


It had been realized from the beginning that, in facing this task, 
the International Committee would have the advantage of the very 
large amount of preparatory work accomplished by the United 
States Committee on Joint Causes of Death. This Committee had 
been appointed by the Secretary of State of the United States in 
compliance with a resolution of the Fifth International Revision 
Conference in 1938, and consisted of 18 experts from the United 
States, Canada, the United Kingdom, as well as a representative of 
the Health Section of the League of Nations. Its Chairman was 
Dr. Lowell J. REED, Professor of Vital Statistics and Vice-President 
of Johns Hopkins University, Baltimore, U.S.A. 

The United States Committee decided that, before taking up 
the matter of joint causes of death, it might be well to consider 


1 For the membership of this Committee, see Annex I, p. 95, 


classification. from the point of view of morbidity and mortality, 
since the joint cause problem belongs to both types of statistics. 

In approaching the problem of morbidity classification, the 
Committee acted upon another resolution of the Fifth Decennial 
Conference, which recommended that “the various National Lists 
in use should, as far as possible, be brought into line with the detailed 
International List of Causes of Death.” With this objective in mind, 
the United States Committee, utilizing the experience in morbidity 
classification accumulated in the last decade in Canada, the United 
Kingdom and the United States, and keeping to the framework of 
the International List, prepared, in a series of working sessions, a 
single classification. suitable for both morbidity and mortality 
statistics. 

The United States Committee presented the results of its work 
in the “ Proposed Statistical Classification of Diseases, Injuries and 
Causes of Death ”, consisting of two parts : 


I. Introduction and List of Categories. — This list gives the 
general structure of classifications and the names of categories 
into which the different causes of morbidity and mortality will 
be grouped. 

II. Tabular List of Inclusions. 


This document was then submitted for criticism and review to 
various agencies and individuals in Canada, the United Kingdom 
and the United States. In the United Kingdom the Minister of Health 
appointed for this purpose a special investigating body : the Medical 
Advisory Committee on the Sixth Decennial Revision of the Inter- 
national List of Causes of Death. 

After making various modifications suggested to it, the United 
States Committee, in March 1947, approved a final draft of the 
proposed classification. 

The work of preparing the Sixth Revision of the International 
Lists was taken over, in that same month, by the International 
Committee of WHO, which met at Ottawa under the chairmanship 
of Dr. P. Stocks, and worked regularly in combined meetings with 
the United States Committee. Twenty-two meetings were held, 
during which the “ Project ” was examined and discussed. Some 
further changes were made, and it was then adopted under the 
title of “ International Statistical Classification of Diseases, Injuries 
and Causes of Death”. The international Committee summarized 
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its work and deliberations during the session in the following 
statement : 


(i) There is an ever-increasing need for a uniform classification 
of causes of sickness similar to the International List of 
Causes of Death. 


(ii) A single statistical classification applicable to both causes 
of sickness and causes of death would permit parallel pre- 
sentation of morbidity and mortality statistics. 

(iii) In order to achieve comparable morbidity and mortality 
statistics there should also be available a uniform list of 
inclusion terms for each title of the list. 


(iv) There should be agreement on condensed forms of the list 
suitable for comparative tabulations of morbidity and mor- 
tality statistics by such characteristics as age and geogra- 
phical region. 


The International Committee recommended that the List 
be transmitted to all governments for consideration, and that they 
be asked to communicate their criticisms. The International 
Committee further recommended that the Provisional form of list 
of inclusions be circulated to individuals for review and suggestions 
as to additional terms. 

The second session of the International Committee will be held 
in Geneva in October 1947, when the criticisms received from govern- 
ments and individuals will be discussed, as well as problems connected 
with the application of the classification to morbidity and mortality 
data. 


SANITARY CONTROL OF THE MECCA PILGRIMAGE 


Meeting of the Expert Sub-Committee for the Revision 
of the Pilgrimage Clauses in the International Sanitary Conventions 
(Alexandria, 16-26 April 1947). 


Since the great cholera epidemic of 1866 which claimed more than 
200,000 victims in Europe where it was imported by pilgrims return- 
ing from Mecca, the Sanitary Conventions have included special 
provisions for the supervision of this pilgrimage. When, in 1944, 
it was necessary to modify certain clauses of the 1926/38 Conventions 
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then in force,! no changes were made in Part III of these Conven- 
tions, which deals with the pilgrimage, since the latter has been 
practically brought to a standstill by the war. Now that it has 
been resumed, the Interim Commission of the World Health 
Organization has found it necessary to consider improvements to 
be made in this field ; and to this end it convened an Expert Com- 
mittee at Alexandria (16-26 April 1947). 

Revision of the clauses dealing with the Moslem pilgrimage 
had been the subject of discussion since October 1928 but had 
not so far been effected. 

Conferences held at Beirut and Paris, in 1929, 1930 and 1931 
sought to give satisfaction to the various proposals or suggestions 
which had been laid before the Permanent Committee of the Office 
International d’Hygiéne Publique, Paris—the sole international 
body at that time empowered to deal with matters affecting the 
International Sanitary Conventions. In October 1938, a conference 
held at Paris authorized, in the field of public health, as a result of 
the abolition of the then existing Capitulations, the substitution of 
the Egyptian Sanitary Administration for the Sanitary Maritime and 
Quarantine Board of Egypt. The text of certain Articles in Part III 
was thereby modified in form, but in substance remained unchanged. 

On this occasion, however, the representative of Saudi Arabia 
made observations and suggestions of a fundamental nature, and 
in 1939, the delegate for the United Kingdom forwarded certain 
preliminary proposals. These documents were referred by the Perma- 
nent Committee of the Paris Office to its Pilgrimage Commission, but 
the outbreak of war interrupted the preparatory work of that 
Commission. 

On the resumption of the meetings of the Paris Office in April 
1946, the delegate for Egypt, supported by the delegates for Saudi 
Arabia and Syria, presented new proposals, which were referred 
by the Paris Office to the international organization destined to 
replace it. 

Thus the matter became the concern of the Interim Commission 
and, as it was urgent, the Commission set up an Expert Sub- 


1 International Sanitary Convention, signed at Paris on 21 June 1926, 
modified by the International Sanitary Convention signed at Paris on 
31 October 1938 [Bulletin de VOffice International d’Hygiéne Publique, 
Vol. XVIII (1926), p. 1221, No. 11, and ibid., Vol. XX XI (1939), p. 189, 
No. 2 (in French)]. 


Committee to study the question of revision. A meeting of the 
experts was convened on 16 April 1947 at Alexandria, where the 
Egyptian Government had expressed a desire that the first meeting 
should be held. 

During its March-April session 1947, the Interim Commission, 
on the advice of its Epidemiology and Quarantine Committee, had 
approved the following terms of reference for the Expert Sub- 
Committee : 


(a) The need for taking, in respect of all pilgrims leaving their 
country of origin, adequate measures to ensure individual and 
collective protection in the country of origin, transit countries 
and countries of destination against the introduction and disse- 
mination of disease (inoculations and vaccinations, disinfection, 
disinsectization, biological examinations, etc.) and the need for 
official certification that such measures have been adequately 
carried out, both in the country of origin and in the country of 
destination. 

(b) To determine whether the sanitary installations and 
equipment of the Hedjaz and transit ports are capable of carrying 
out adequate measures and, if necessary, to make recommen- 
dations. 

(c) By what Sanitary Authority is the pilgrimage to be 
declared “clean ” or “ infected ” ? 

(d) The proposals relating to the Red Sea Stations referred 
to in the Conventions now in force. 

(e) Sanitary measures to be taken in regard to pilgrims 
travelling by land or air. 


The expert members of the Sub-Committee appointed by the 
Interim Commission were : 


Dr. P. L. M. Gaup, Office International d’Hygiéne Publique, 
Paris ; 

_Lieut.-Col. C. MANt, I.M.S., Deputy Public Health Commissioner 
with the Government of India. 

Dr. M. T. MorGAn, Chief Medical eee Port of London Health 

- Authority ;. 

Professor J. J. VAN University of 

Dr. Wasty Omar, Director of the Pan -Arab ‘Regional Health 
Bureau ; 
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Dr. Yehia Nask1, formerly Director-General of Health, Saudi 
Arabia. 


The Secretariat comprised Dr. G. Stuart, Chief of Service, and 
M. G. DE BRANCION, Technical Officer—both of the Interim Com- 
mission’s Secretariat. During the meeting the following were 
appointed Advisers : 


Professor Kuaui Bey, Under-Secretary of State for Quarantine, 
Egypt ; 

His Excellency Youssef YASSINE, Minister, Saudi Arabia ; 

Dr. E. D. Prim, Health Counsellor to the British Embassy, 
Cairo ; 

Dr. A. E. LoRENzEN, Director of Medical Services, Anglo- 
Egyptian Sudan. 

Dr. M. T. MorGAN was unanimously elected Chairman and 

Dr. P. L. M. Gaup rapporteur. 


The session of the Sub-Committee lasted from 16 to 26 April 
1947 and comprised 16 meetings. During this period, between 
20 and 23 April, the Sub-Committee left Alexandria in order 
to make a short journey by air to the Hedjaz, where it had an 
opportunity of investigating on the spot the hospital possibilities of 
Jeddah—the transit port of all pilgrims arriving by sea—as well as 
the operation of the quarantine services there and the position in 
regard to the work of bringing in a potable water supply to the same 
town—work already in course of execution. 

The work of the Sub-Committee permitted the drawing-up of a 
new text revising the provisions contained in Part III of the 1926 
Convention—a text intended to form an annex to the future general 
Convention. 

The provisions adopted by the Sub-Committee had for their 
principal aims the following : 


(a) To secure the sanitary defence not only of western 
countries but of the Hedjaz itself against the danger of spread of 
epidemic disease, consequent on the movement of pilgrims of so 
diverse origin. 

(b) To save the pilgrims from undergoing unnecessary or 
obsolete formalities, such as periods of observation, the value 
of which is questionable. 


(c) To improve the condition of pilgrims’ transportation, 
particularly by the installation of berths on board ship. 

(d) To envisage the making of special arrangements for 
pilgrims travelling by air or by land. 


Generally speaking, the Sub-Committee has endeavoured to 
reduce to the minimum consistent with security the measures for 
the protection of the health of the pilgrims. 

The revised text has been codified and, after having been circu- 
lated to Governments for their observations, will be considered by 
the Interim Commission. 
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Annex I. 


INTERNAL COMMITTEES 


ADMINISTRATION AND FINANCE 
Chairman: Dr. C. VAN DEN BERG (Netherlands). 


Canada Ukrainian S.S.R. 

China United Kingdom 

France United States of America 
Mexico Yugoslavia 

Netherlands 


Sub-Committee on Field Services Budget (UNRRA Funds). 
Chairman: Dr. C. VAN DEN Bere (Netherlands). 


Canada 

China 

Netherlands 

Ukrainian S.S.R. 

United States of America 


Yugoslavia 
HEADQUARTERS 
Chairman: Lieut.-Colonel C. Mani (India). 
Canada India 
Egypt Mexico 
France Norway 


EPIDEMIOLOGY AND QUARANTINE 
Chairman: Dr. Melville MackENzIE (United Kingdom). 


Brazil Peru 
China Union of Soviet Socialist Republics 
Egypt United Kingdom 
France United States of America 
India Yugoslavia 
Liberia 
PRIORITIES 

Chairman: Dr. M. MARTINEZ BAEz (Mexico). 
China Norway 
Egypt Union of Soviet Socialist Republics 
France United Kingdom 
India United States of America 


Mexico 


INTERNAL COMMITTEES (continued). 


RELATIONS 


Chairman: Dr, Aly Tewfik Cuoucna Pacha (Egypt). 


Australia 
Brazil 
China 
Egypt 
Mexico 
Netherlands 


Sub-Committees 
on 
Negotiations 


Sub-Committee 
on 
Relations 


Norway 

Union of Soviet Socialist Republics 
United Kingdom 

United States of America 
Venezuela 


with the United Nations. 


with 


Chairman: Willem A. TimmeRMAN (Nether- 
lands). 

China 

Netherlands 

Union of Soviet Socialist Republics 

United States of America 


the Food and Agriculture Organization 
(FAO). 

Australia 

Mexico 

Norway 


with the Pan American Sanitary Organization, 


with 


Chairman: Dr. A. GABALDON (Venezuela). 
Brazil 

Mexico 

United States of America 

Venezuela 


UNESCO. 

Brazil 

France 

United Kingdom 

United States of America 


with the Office International d’ Hygiene Publique. 


Chairman : Dr. C. VAN DEN Bere (Netherlands). 
Australia 

Mexico 

Netherlands 


with Non-governmental Organizations. 


Chairman: Dr. Melville MackENzIE (United 
Kingdom). 

China 

United Kingdom 

Venezuela 
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EXPERT COMMITTEES 


EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION 


Professor E. Grasset (Switzerland). * Dr. W. TimMERMAN (Netherlands). 
Dr. A. A. Mites (United Kingdom). Dr. J. TREFOUVEL (France). 

Dr. J. Orskov (Denmark). Dr. M. V. VELDEE (United States). 
Lieut.-Col. Sir Sahib Sing Soxuey (India). Soviet Expert (not yet appointed). 


Secretary: Dr. R. Gautier, Counsellor of the Interim Commission. 


EXPERT COMMITTEE FOR THE PREPARATION OF THE SIXTH DECENNIAL 
REVISION OF THE INTERNATIONAL LISTS OF DISEASES AND CAUSES 


OF DEATH 
Dr. Julie Backer (Norway). * Dr. Percy Stocks (United Kingdom). 
Professor S. T. Box (Netherlands). Professor G. WYLLIE (Canada). 
Dr. Dario CurIEL (Venezuela). Soviet Expert (not yet appointed). 
Dr. W. Thurber Fates (United States). French Expert ( » » » ). 


Professor Martin Kacprzaxk (Poland). 


Secretaries: Dr. Maria Cakrtova, member of the Secretariat of the Interim Commission, 
and Mr. J. T. MARSHALL, Federal Bureau of Statistics, Canada. 


EXPERT COMMITTEE ON MALARIA 


Professor Dr. Mihai Cruca (Roumania). Brig.-General Dr. N. HAMILTON FatrLey 
* Dr. Arnoldo GaBALDON (Venezuela). (United Kingdom). 
Dr. Paul F. Russet. (United States). Soviet Expert (not yet appointed). 


Secretary: Dr. E. J. PAMPANA, member of the Secretariat of the Interim Commission. 


EXPERT COMMITTEE ON TUBERCULOSIS 


Dr. P. D’Arcy Harr (United Kingdom). * Dr. Johannes Hotm (Denmark). 
Dr. Herman E. H1..EBokE (United States). Soviet Expert (not yet appointed). 


Secretary: Dr. J.B. McDouGaLL, member of the Secretariat of the Interim Commission. 


* Chairman of the Committee. 
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EXPERT COMMITTEES (continued). 


EXPERT COMMITTEE ON QUARANTINE 


Dr. DUJARRIC DE LA RiviERE (France). Dr. W. W. Yune (China). 

Dr. G. L. DunNaHoo (United States). Brazil, Egypt and the Union of Soviet 

Dr. G. D. Hemmes (Netherlands). Socialist Republics have each been 
asked to nominate a memter to the 


Lieut.-Col. C. (India). 


Secretary: Dr. G. Stuart, Head of the Notifications and Quarantine Service of the 
Interim Commission. 


Expert Sub-Committee on Yellow Fever. 


This Panel is now in process of formation, the nomination of 
seven experts—three conversant with yellow-fever vaccine pro- 
duction and four with field work and delineation of yellow-fever 
areas—having been sought from several countries. 


EXPERT COMMITTEE ON HABIT-FORMING DRUGS 


Dr. J. Bouquet (France). Dr. P. O. WotrFr (Argentina). 
Dr. H. P. Cau (China). Dr. J. R. Nicnois (United Kingdom). 
Dr. Nathan Eppy (United States). 


EXPERT COMMITTEE FOR THE REVISION 
OF EXISTING INTERNATIONAL SANITARY CONVENTIONS 


Will be set up by the Interim Commission at its fourth session 
and will consist of not more than nine members. 
Expert-Sub-Committee for the Revision of the Pilgrimage Clauses ) 
in the International Sanitary Conventions. 


Professor J. J. vAN LoGHEM (Netherlands). 

Lieut.-Col. C. Mant (India). i 

Dr. M. T. MorGan (United Kingdom). ; 

Dr. Yehia Nasri (Saudi Arabia). 

Dr. Wasfy Omar (Egypt). | 


Dr. P. L. M. Gaup (France). 


Secretaries: Dr. G. Stuart and M. G. DE BRANCION, members of the Secre- 
tariat of the Interim Commission. 


EXPERT COMMITTEE ON UNIFICATION OF PHARMACOP@IAS 


Professor H. BAGGESGAARD-RASMUSSEN Dr. E. FULLERTON Cook (United States). ; 
(Denmark). Dr. C. H. Hampsuire (United Kingdom). 
Professor I. R. Fanmy (Egypt). Professor R. Hazarp (France), 
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Annex II. 


LIST OF PARTICIPANTS AT THE THIRD SESSION 
OF THE INTERIM COMMISSION 


Dr. Andrija Stampar, President of the Yugoslav Academy of Sciences and 
Arts, Professor of Public Health, Director of the University of Zagreb, 
Yugoslavia. Chairman. Representative. 


Dr. Aly Tewfik Cuoucna Pacha, Under-Secretary of State, Ministry of 
Public Health, Cairo, Egypt. Vice-Chairman. Representative. 


Dr. Szeming Szz, Resident Representative, National Health Administration 
of China, Washington, D.C., United States of America. Vice-Chairman. 
Representative. 


Dr. T. L. Su, Technical Expert, National Health Administration of 
China, School of Pathology, University of Oxford, England. 
Alternate. 

Dr. G. D. W. Cameron, Deputy Minister of National Health and Welfare, 
Ottawa, Canada. Representative. 


Dr. Thomas C. Routitry, General Secretary, Canadian Medical 
Association, Toronto, Canada. Alternate. 


Dr. J. A. MeLanson, Chief Medical Officer of New Brunswick Depart- 
ment of Health, representing the Dominion Council of Health, 
Fredericton, New Brunswick, Canada. Adviser. 


Dr. Demetrio CastTIL1Lo, Assistant to the Director of Public Health, Caracas, 
Venezuela. Alternate. 

Dr. André CavatLton, Directeur général de la Santé, Ministére de la Santé 
publique, Paris, France. Representative. 


Dr. H. Y. Sautter, Médecin Inspecteur de la Santé, Ministére de 
la Santé publique, Paris. Alternate. 


Mme Catherine LaBeyriz, Chef de Bureau, Ministére des Affaires 
étrangéres, Paris. Adviser. 


et 
on 
| 
he: 
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Dr. Karl Evane, Surgeon-General, Department of Public Health, Oslo, 
Norway. Representative. 


Dr. H. van ZitE Hype, Senior Surgeon, United States Public Health 
Service, Washington, D.C., United States of America. Alternate. 


Mr. L. Wendell Hares, Specialist on International Organization 
Affairs, State Department, Washington, D.C. Adviser. 


Mr. Samuel T. Paretman, Chief, International Organizations Branch, 
Office of Budget and Finance, Washington, D.C. Adviser. 


Sir Wilson JamEson, Chief Medical Officer, Ministry of Health, London, 
United Kingdom. (Attended only the first three meetings as represen- 
tative, Dr. Mackenzie acting as alternate.) 


Dr. Melville MackEenziz, Principal Medical Officer, Ministry of Health, 
London, United Kingdom. - Representative. 


Dr. William Kauntze, Chief Medical Adviser, Colonial Office, 
London. Alternate. 


Air Vice-Marshal C. H. K. Epmonps, Assistant Secretary, Ministry 
of Health, London. Adviser. 


Dr. Sergei KoLesnikov, President of the Alliance of Red Cross and Red 
Crescent Societies, Moscow, Union of Soviet Socialist Republics. 
Representative. 


Lieut.-Colonel C. Mani, I.M.S., Deputy Public Health Commissioner with 
the Government of India, New Delhi, India. Representative. 


Dr. Manuel Martinez Barz, Permanent Representative of Mexico to 
UNESCO, Paris, France. Alternate. 


Dr. Geraldo H. pE Pauta Souza, Director of the Faculty of Hygiene and 
Public Health, University of Sio Paulo, Brazil. Representative. 


Dr. Carlos E. Paz SotpAn, Professor of Hygiene, Faculty of Medicine, 
University of San Marcos, Lima, Peru. Representative. 


Dr. George Muir Repsuaw, Chief Medical Officer, Australia House, London. 
Representative. 
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Dr. Cornelis VAN DEN BERG, Director-General of Public Health, Ministry 
of Social Affairs, The Hague, Netherlands. Representative. 


Dr. Cornelis BANNING, Chief Medical Officer of Public Health, The 
Hague. Alternate. 


Dr. Willem A. T1mMERMAN, Director, National Institute of Public 
Health, Utrecht, Netherlands. Alternate. 


Mr. C. J. Goupsmit, Health Department, Ministry of Social Affairs, 
The Hague. Adviser. 


The following were present as observers : 
UnitED NATIONS: 


Dr. Gustavo Da SA Lzssa, Director, Health Section, Department of 
Social Affairs. 

Mr. Bruce TurNER, Assistant Director, Liaison and Co-ordination 
Division, Department of Economic and Social Affairs. 


Foop AND AGRICULTURE ORGANIZATION : 
Dr. J. M. Latskxy, Nutrition Specialist, Nutrition Division. 


INTERNATIONAL CHILDREN’S EMERGENCY FuNnD and INTERNATIONAL 
REFUGEE ORGANIZATION : 
Mr. Alfred Davipson, Principal Adviser to the Preparatory Commission 
of the International Refugee Organization. 
Mr. M. K. Arcxin, Legal Adviser, Preparatory Commission of the 
International Refugee Organization. 


INTERNATIONAL CIVIL AVIATION ORGANIZATION : 
Mr. R. J. Moutton, Member, Air Transport Bureau of PICAO. 


INTERNATIONAL LABOUR ORGANIZATION : 
Mr. C. W. H. WeavER, Principal Chief of Section. 


OFFICE INTERNATIONAL D’HYGIENE PUBLIQUE: 


Dr. L. M. Gaup, Président de la Commission des Finances et du Trans- 
fert. 


Pan AMERICAN SANITARY BUREAU : 
Dr. Fred Soprr, Director. 


UNESCO : 
M. André pE Bionay, Head of Section of External Relations. 
Dr. Joseph NEEDHAM, Head of Division of Natural Sciences. 
Dr. I. M. ZHuKova, Counsellor in Medical Sciences, Division of Natural 
Sciences. 
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UNRRA : 
Dr. Andrew Topprine, Director, Health Division, European Regional 
Office, London. 


Secretariat : 


Dr. Brock Cu1sHoLm, Executive Secretary. 

Dr. Yves M. Brraup, Deputy Executive Secretary. 

Dr. Raymond GavtTiER, Counsellor. 

Dr. Neville M. Goopman, Director of Field Services Division. 

Dr. E. J. Pampana, Secretary of the Expert Committee on Malaria. 
Mr. Leo RicHarps, Controller. 
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